AUTHENTICATED
U.S. GOVERNMENT
INFORMATION

GPO

Department of Veterans Affairs

(b) For physician and non-physician
professional services rendered in Alas-
ka, VA will pay for services in accord-
ance with a fee schedule that uses the
Health Insurance Portability and Ac-
countability Act mandated national
standard coding sets. VA will pay a
specific amount for each service for
which there is a corresponding code.
Under the VA Alaska Fee Schedule, the
amount paid in Alaska for each code
will be 90 percent of the average
amount VA actually paid in Alaska for
the same services in Fiscal Year (FY)
2003. For services that VA provided less
than eight times in Alaska in FY 2003,
for services represented by codes estab-
lished after FY 2003, and for unit-based
codes prior to FY 2004, VA will take the
Centers for Medicare and Medicaid
Services’ rate for each code and mul-
tiply it times the average percentage
paid by VA in Alaska for Centers for
Medicare and Medicaid Services-like
codes. VA will increase the amounts on
the VA Alaska Fee Schedule annually
in accordance with the published na-
tional Medicare Economic Index (MEI).
For those years where the annual aver-
age is a negative percentage, the fee
schedule will remain the same as the
previous year. Payment for non-VA
health care professional services in
Alaska shall be the lesser of the
amount billed or the amount -cal-
culated under this subpart.

(c) Payments made by VA to a non-
VA facility or provider under this sec-
tion shall be considered payment in
full. Accordingly, the facility or pro-
vider or agent for the facility or pro-
vider may not impose any additional
charge for any services for which pay-
ment is made by VA.

(d) In a case where a veteran has paid
for emergency treatment for which VA
may reimburse the veteran under
§17.120, VA will reimburse the amount
that the veteran actually paid. Any
amounts due to the provider but un-
paid by the veteran will be reimbursed
to the provider under paragraphs (a)
and (b) of this section.

(Authority: 38 U.S.C. 1703, 1728)

[75 FR 78915, Dec. 17, 2010, as amended at 78
FR 26251, May 6, 2013; 78 FR 68364, Nov. 14,
2013; 79 FR 16200, Mar. 25, 2014]

§17.60

USE OF COMMUNITY NURSING HOME CARE
FACILITIES

§17.57 Use of community nursing
homes.

(a) Nursing home care in a contract
public or private nursing home facility
may be authorized for the following:
Any veteran who has been discharged
from a hospital under the direct juris-
diction of VA and is currently receiv-
ing VA hospital based home health
services.

(Authority: 38 U.S.C. 1720; sec. 108, Pub. L.
99-166)

(b) To the extent that resources are
available and are not otherwise re-
quired to assure that VA can furnish
needed care and treatment to veterans
described in 38 U.S.C. 1710(a)(1) and
(a)(2), the Under Secretary for Health
may furnish care under this paragraph
to any veteran described in 38 U.S.C.
1710(a)(3) if the veteran agrees to pay
the United States an amount as deter-
mined in 38 U.S.C. 1710(f).

(Authority: 38 U.S.C. 1710, 1720; sec. 19011,
Pub. L. 99-272)

(Authority: 38 U.S.C. 1720(b)

[61 FR 25067, July 10, 1986. Redesignated and
amended at 61 FR 21965, 21966, May 13, 1996
and further redesignated at 63 FR 39515, July
23, 1998; 79 FR 54615, Sept. 12, 2014]

§17.58 Evacuation of community nurs-
ing homes.

When veterans are evacuated from a
community nursing home as the result
of an emergency, they may be relo-
cated to another facility that meets
certain minimum standards, as set
forth in 38 CFR 51.59(c)(1).

(Authority: 38 U.S.C. 501, 1720)
[76 FR 55571, Sept. 8, 2011]

§17.60 Extensions of community nurs-
ing home care beyond six months.

Directors of health care facilities
may authorize, for any veteran whose
hospitalization was not primarily for a
service-connected disability, an exten-
sion of nursing care in a public or pri-
vate nursing home care facility at VA
expense beyond six months when the
need for nursing home care continues
to exist and
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§17.61

(a) Arrangements for payment of
such care through a public assistance
program (such as Medicaid) for which
the veteran has applied, have been de-
layed due to unforeseen eligibility
problems which can reasonably be ex-
pected to be resolved within the exten-
sion period, or

(b) The veteran has made specific ar-
rangements for private payment for
such care, and

(1) Such arrangements cannot be ef-
fectuated as planned because of
unforseen, unavoidable difficulties,
such as a temporary obstacle to lig-
uidation of property, and

(2) Such difficulties can reasonably
be expected to be resolved within the
extension period; or

(c) The veteran is terminally ill and
life expectancy has been medically de-
termined to be less than six months.

(d) In no case may an extension
under paragraph (a) or (b) of this sec-
tion exceed 45 days.

(Authority: 38 U.S.C. 501, 1720(a))

[63 FR 13121, Apr. 21, 1988. Redesignated at 61
FR 21965, May 13, 1996]

COMMUNITY RESIDENTIAL CARE

SOURCE: 54 FR 20842, May 15, 1989, unless
otherwise noted.

§17.61 Eligibility.

VA health care personnel may assist
a veteran by referring such veteran for
placement in a privately or publicly-
owned community residential care fa-
cility if:

(a) At the time of initiating the as-
sistance:

(1) The veteran is receiving VA med-
ical services on an outpatient basis or
VA medical center, domiciliary, or
nursing home care; or

(2) Such care or services were fur-
nished the veteran within the pre-
ceding 12 months;

(b) The veteran does not need hos-
pital or nursing home care but is un-
able to live independently because of
medical (including psychiatric) condi-
tions and has no suitable family re-
sources to provide needed monitoring,
supervision, and any necessary assist-
ance in the veteran’s daily living ac-
tivities; and

38 CFR Ch. I (7-1-16 Edition)

(c) The facility has been approved in
accordance with §17.63 of this part.

(Authority: 38 U.S.C. 1730)

[64 FR 20842, May 15, 1989. Redesignated and
amended at 61 FR 21965, 21966, May 13, 1996]

§17.62 Definitions.

For the purpose of §§17.61 through
17.72:

(a) The term community residential
care means the monitoring, super-
vision, and assistance, in accordance
with a statement of needed care, of the
daily living activities of referred vet-
erans in an approved home in the com-
munity by the facility’s provider.

(b) The term daily living activities in-
cludes:

(1) Walking;

(2) Bathing, shaving, brushing teeth,
combing hair;

(3) Dressing;

(4) Eating;

(b) Getting in or getting out of bed;

(6) Laundry;

(7) Cleaning room;

(8) Managing money;

(9) Shopping;

(10) Using public transportation;

(11) Writing letters;

(12) Making telephone calls;

(13) Obtaining appointments;

(14) Self-administration of medica-
tions;

(15) Recreational and leisure activi-
ties; and

(16) Other similar activities.

(c) The term paper hearing means a
review of the written evidence of
record by the hearing official.

(d) The term oral hearing means the
in person testimony of representatives
of a community residential care facil-
ity and of VA before the hearing offi-
cial and the review of the written evi-
dence of record by that official.

(e) The term approving official means
the Director or, if designated by the
Director, the Associate Director or
Chief of Staff of a Department of Vet-
erans Affairs Medical Center or Out-
patient Clinic which has jurisdiction to
approve a community residential care
facility.

(f) The term hearing official means
the Director or, if designated by the
Director, the Associate Director or
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